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slowly came round. I then poured a little brandy and water
down his throat. On regaining consciousness, he appAared to be
in agony, complaining of intense pain in the calves of his legs,
back of his knees, and at the upper, inner, and front parts of his
thighs. He still remained very cold; pulse slow and small, pupils
being now circular and dilated. He expectorated a little mucous
phlegm. No vomiting. He was wrapped in blankets, and taken
to the Cambridge Hospital on a stretcher. (The notes taken there
are Surgeon Andrew Clark's, and I have to thank him for permis-
sion to make use of them).
On arriving in hospital he was conscious, but somewhat dazed.

Pupils were dilated, but reacted sluggishly to light. Temperature
and respiration normal. Pulse 58. Some hyper~sthesia of the
skin of the legs. The hair on the left side of his head was singed,
and also his eyelashes. There was slight conjunctivitis. Burns
of the first and second degree ran down the left side of his neck
to the shoulder. Similar burns were freely scattered over the
back, extending from the left shoulder to the right hip. His
flannel shirt was considerably singed, and several small holes
were burnt through in places corresponding to the burns on his
back. A few small holes were also burnt in his red serge jacket.
Towards evening the pain in the calves of his legs became so
intense that an anodyne was administered.
On August 4th his pains had abated considerably, being only

felt in the lower part of his legs and ankles. He remained in hos-
pital sixteen days, and was then discharged to his duty. He
stated, with reference to the accident, that he remembered nothing,
heard no thunder.
August 20th. He tells me he has been doing his duty regularly,

that is, guards, parades, pickets, and fatigues. He is at present
working on some new rifle ranges, digging, etc. He says his
"ankles" have been weaker since the accident. Still has dis-
coloration of the integument where the burns on the back were.
No defect of vision.

Private B. was at once taken, by some comrades, in a cart to
the hospital. He was not seen by any medical man until his
arrival there. Condition on admission: Insensible, pupils dilated,
left more than right, and fixed. Pulse at the wrist very slow and
almost imperceptible. Temperature and respiration normal; ex-
tremities cold. He recovered consciousness at 7 A.M. on August
3rd, about fifteen hours after the accident. He then com-
plained of severe pain in his head and back, and stiffness of the
right leg. Sensation and reflexes normal. Pupils normal, react-
ing perfectly to light and accommodation. Bromide of potassium,
30 grains, was given every three hours. The markings on this
man were unlike the rest; being spots of burns of first and second
degree freely sprinkled over abdomen, chest and legs. From some
of these, faint arborescent markings extended. He had, in addi-
tion, a broad streak commencing at the buttock and running down
the back of the right leg to the ankle. His first sensations were
different from the rest. He states that he felt as if someone had
given him a blow on the head, after which he lost sensation below
the waist, and then felt as if his legs were sinking from him, and
his body gradually expanding in size until he became unconscious.
He was lying three or four feet from the tree which was struck.
The only mark on his clothes was a brown singed appearance of
the inner surface of the right leg of his drawers, corresponding to
the marking on that leg.
August 4th. Pains considerably relieved; bromide stopped.

Still had stiffness in his right leg, with a feeling of soreness of
the muscles, which confined him to his bed for some days. His
convalescence was slow. He remained in hospital 32 days, and
was then discharged to his duty.

October 20th. He states that since the accident he has been em-
ployed in the regimental office as a clerk, for owing to the weak-
ness of his right leg he has been unable to perform his ordinary
duties. He says he feels worse in damp weather. Always limps
towards the end of the day.
The above two men, Privates E. and B., were for some days ex-

tremely sensitive to any sudden noise, such as the morning and
midday gun or the slamming of a door, causing a paroxysm of
pain to shoot down their limbs.

Private D. was lying down three or four yards from the trunk
struck, under its branches. He remembers hearing the thunder
and nothing more. When he came to himself, he states that he
was a yard or two away from his original position. He com-
plained of slight pains on the inner sides of both thighs, which
soon passed off. He showed a red streak down th.e back of hisright arm, which caused some temporary pain.

October 21st. Says he has been doing his usual work (he is a
mess waiter) since the accident, but that his right arm still feels
"weak."

Private C., lying close to D., states that he heard nothing, but
became immediately unconscious. When he came to himself, he
was quite unable to move his limbs or to speak. He remained
thus for about twenty minutes. He showed a red marking com-
mencing at the front of the left shoulder, where there was a hole
in the thick woollen jersey he wore. From there it extended down
the front of the left arm. Another marking passed from the
shoulder down the left side of his chest to just below the nipple,
then across to the right side, ending in his right groin.

Private H., lying close to the above two men, states that he
heard the thunder, and, looking up, saw nothing, but felt suddenly
drawn up into a ball, and fell back unconscious. On recovery, he was
paralysed for about ten minutes; the paralysis gradually passing
off, first from the arms and' then from the legs. His markings
were faint and all of the arborescent kind, extending round both
buttocks, and radiating down the back of both thighs for a short
distance. I have been unable to see Privates C. and H., as they
ate on furlough, pending their departure with the regiment to
India.
These three last-mentioned men-Privates D., C., and H.

though a good deal scared on the evening of the accident, were
able to return to their duties the next aay. The markings on
their bodies faded rapidly. Every case showed the peculiar
arborescent markings more or less. They were somewhat similar
in appearance to the branching of coral.

Private G. was first seen by a civilian practitioner, who com-
menced artificial respiration at once, but he never recovered con-
sciousness. He was lying with his right shoulder and head
against the same tree with Private E., the case first mentioned.
At the point where his head touched the tree, a piece of bark about
18 inches )ong and 3 inches wide was detached when the tree was
struck. He was removed to the hospital mortuary.
The inside of his shirt was scorched brown. Post-mortem rigidity

was intense, coming on almost immediately after death. Pupils
irregular, right larger than left and oval in shape. Hair of head
singed on the top and down the left side, passing behind the left
ear. Ear swollen and purple in colour. On left side of neck and
top of left shoulder were two superficial eschars, skin black and
hardened. From these eschars bright red tracks, about 1 inch
broad, passed down the left arm and over the shoulder, and also
down the back immediatelyover the spinal column to the buttocks,
where it spread out towards either hip. Passing in front over the
chest were bright red arborescent markings. Similar ones were
also seen on the sides of the body and limbs. The hair on the
inner sides of thighs and arms was singed.
Post-mortem examination was made 40 hours after death.

Rigidity strongly marked. Post-mortem staining was of a dull
reddish purple, extending over the greater part of the body and
not only on the most dependent parts, and traversed by the still
bright red markitgs left by the fluid. Heart cavities empty. Left
ventricle firmly contracted, right relaxed and flabby. The blood
was everywhere liquid and of the colour and consistence of black
currant syrup. No clots were found in any portion of the body.
Brain matter greyish in colour, vessels of meninges congested with
dark coloured blood. Spinal cord: Vessels on surface tortuous and
distended. Other organs healthy.

REPORTS OF SOCIETIES,
PATHOLOGICAL SOCIETY OF LONDON.

TUESDAY, NOVEMBER 18TH, 1890.
W. H. DICtINSON, M.D., F.R.C.P., President, in the Chair.

Rydatid Cq8t between Bladder and Rectum.-Mr. JOHN R.
LUNN showed a specimen which was taken from the body of a
man, aged 66, who was first admitted into the St. Marylebone In-
firmary on October 29th, 1889, with retention of urine. On ad-
mission a large catheter was passed into the bladder under chloro-
form, the eye of which soon got blocked with blood clots, so that
the bladder had to be tapped above the pubes and a cannula was
fastened into the bladder. The urine was alkaline and contained
blood and albumen. On November 23rd, 1889, it was noted that
the bladder could be completely emptied by passing a catheter by
the urethra, but there was still some dulness on percussion above
the region of the blqdder. The patient took his own dischargo
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on April 17th, 1890. He was readmitted on August 6th, 1890,
with retention, and appeared very ill. His bladder was again
aspirated above the pubes, which produced immediate relief. On
examination by the rectum a large soft mass could be felt between
the rectum and bladder, after the bladder had been emptied. His
temperature became very hectic, and he died two days after ad-
mission. At the post-mortem examination it was noted, on opening
the abdomen, that the bladder was pushed forward in front from
behind by a large tumour, about the size of a child's head, which
appeared more or less adherent to the pelvic cavity and intestines.
This tumour consisted of a hydatid cyst; it was triangular in
shape, and the base of the triangle looked upwards. On punctur-
ing it a large amount of clear hydatid fluid came out, and with it
a number of round whitish bodies about the size of a pin's head,
which under the microscope appeared to be a number of scolex
heads joined together. No communication was found between
the bladder and cyst; the former seemed to be thickened and
hypertrophied. Seminal vesicles were much enlarged and flat-
tened. One vas could be traced upwards on the wall of the cyst,
not on the bladder at all. The ureters were likewise lying against
the sides of the cyst. The kidneys were both disorganised, the
left more so than the right. The question arose how these cysts
were developed in the pelvic cavity. The right explanation
appeared to be that the embryo passed direct into the peritoneal
cavity, and gradually gravitated downwards, and eventually
settled in the pelvic cavity. He said that there were cases on
record in which the hydatid cysts had been found between the
bladder and rectum near the neck of the bladder, but he could
not find any cases where they had been quite between the
bladder and rectum. It was not until the case had been
cleared up by a necropsy that its real nature was discovered.-
Mr. JAMES BLACK mentioned the case of a boy who had been
admitted into St. Thomas's Hospital some years ago with a pyra-
midal tumour in the middle line in the hypogastric region. This
was taken to be a distended bladder, but after the withdrawal of
the urine an elastic tumour still remained, which proved to be a
hydatid cyst.-The PRESIDENT asked if any hydatids had been
voided per rectum or per urethram.-Mr. SIATTOCK asked if there
were any hydatids in the liver.-Mr. LUNN said there were not, and
Mr. SHATTOCK remarked that it was reasonable to suppose that
the parasites entered the peritoneum directly from the alimentary
canal and not from the bursting of a cyst in the liver.-Mr.
BOwLBY mentioned a case similar to the one under discusbion.-
Mr. TARGETT said that he had examined altogether seven cases,
in each of which there was a hydatid cyst between the bladder
and rectum, and in every one it was situated between the vesicule
seminales and in front of Douglas's pouch, which was pushed
back. This showed that the position was probably taken up direct
from the intestine.-Mr. LUNN, in reply, mentioned that durng
life the man could never be satisfied, and was always begging to
have his urine drawn off. He referred to the great difficulty in
diagnosing these cases.

Partial Rupture of the Right Subelavian Artery, with Extensive
Separation of the Internal and Middle Coats.-Mr. A. BOWLBY
showed a specimen which was taken from the body of an old
woman, who had been run over and had sustained a fracture of
the ribs on the right side and of the right clavicle when she was
admitted into St. Bartholomew's Hospital. The right upper ex-
tremity was cold and pulseless. She died the following day.
Thepost-mortem examination showed that there was a fracture of
the right clavicle and of the first and second ribs on the right
side. The second part of the artery was bruised and flattened.
On laying open the vessel it was discovered that at the junction
of the first and second portions of the artery the internal and
middle coats had been cleanly divided at right angles to the long
axis of the vessel. On the cardiac side of the injury the coats had
not retracted at all, nor had they curled towards the lumen of the
vessel. On the distal side, however, the inner and middle coats
had been entirely stripped from the outer for a distance of more
than an inch, and had been completely invaginated, and thrust as
a plug into the lumen of the artery beyond, so that the third part
of the subelavian was plugged by the torn coats which ought to
have lined the second part of the vessel. On the rough surface of
the second part of the vessel the blood had subsequently clotted.
It was clear that after the division of the internal and middle
coats the blood stream had made its way between the middle
and internal coats, and having stripped up the former had thrust
it with thaiinnAir tunat, intn thA liliman nF t.ha -vannhanlsvnd_nlAli WV1oILUA >= ILLLIr Uutl1t *ILJU bumX IuliLJL Ul 1111X VC151su IJt, uuu uuu
had so stopped the further pissage of blood along the damaged

8

trunk. He thought the specimen illustrated a hitherto unde-
scribed pathological process.
Aneurysm of Heart.-Dr. J. A. ORMBROD showed a specimen

of an aneurysm which bulged from the wall of the left ventricle.
It originated from the upper and left portion of the wall, behind
the small flap of the mitral valve. It was of the size of an orange,
and contained much laminated clot; it was unruptured. The rest
of the heart was practically normal. The other organs were
normal, excepting engorgement of the kidneys and of the liver.
It was take)n from the body of a man, aged 35, who had died sud-
denly whilst at work.-Dr. GULLIV.B then described his card
specimen of aneurysm of the heart.-Dr. WILKS said that these
cases were difficult to explain. The late Dr. Fagge had taken the
view that they were not real aneurysms, but the giving way of a
blood clot which had formed within the organ.-The PRESIDBNT
asked if any emboli were present, and whether any syphilitic
changes had been discovered in the heart in either case.-Drs.
ORMEROD and GULLIVER replied that no emboli had been found,
nor was there any evidence of any syphilitic changes.
Atrophy of leart.-Dr. GULLIVBR showed a heart of small

siz9, 3i ounces in weight. It looked healthy in other respects.
It was taken from the emaciated body of a woman, aged 28, of
average height, whose weight was 3 st. 10 lbs. The weights of
the various organs were as follows: lungs, right (cedematous) 11;
ounces; left, 5; ounces; liver, 1 lb. 14 ounces; spleen, 2 ounces;
kidneys, 4 ounces each; brain, 42 ounces, and this had escaped
all traces of emaciation. The intestinal wall was unduly trans-
lucent, and the uterus was very small. The patient had suffered
from vomiting, diarrhoea, and wasting for some monthe, and
was in St. Thomas's Hospital for six weeks before her death.
She was able to take nourishment well, but she gradually ema-
ciated and sank. No organic disease was detected at the po8t-
morten examination, and death was ascribed to starvation from
non-assimilation. The patient attributed her condition to want
of food before her admission into the hospital.-The PRESIDENT
mentioned a case in which extreme emaciation and ultimately
death occurred in a man, a martyr to dyspepsia, who voluntarily
starved himself.

Ulcer under Vocal Cord followed by General Emphysema-Dr.
MONTAGUE MuRERAY showed a larynx with a sharply cut, cir-
cular ulcer just below the terminationof the right vocal cord. Its
floor was formed by the cricoid cartilage. The specimen was
taken from a female child aged 13 months, who had suffered all
her life from cough. On admission broncho-pneumonia was
found. Five days after this, and twelve hours before death, sub-
cutaneous emphysema appeared in the neck. It was most marked
on the right side and at the episternal notch, but extended from
the jaw to the clavicle. Six hours later it appeared in the
right cheek. At the po8t-mortem examination, broncho-pneu-
monia and some interstitial pneumonia were found in addition to
the ulcer above described, but there was no reliable evidence of
syphilis, of tubercle, or of typhoid fever. Two other cases had
been recorded, one by Dr. Wilks and one byvon Ziemseen. Both were
children, and both had typhoid fever. Dr. Murray said that, sup-
posing a deeply excavated ulcer below the cord to be present, the
mechanism by which air was driven into the cellular tissue dur-
ing coughing was readily understood. The cause of the ulcera-
tion in the present case was uncertain.-Dr. WILKS said that he
had found two or three similar cases, but they had all occurred in
cases of typhoid. At the time he was investigating the subject
the connection of the ulceration with typhoid was not so clearly
understood as it was now.-Mr. LUNN had lately had under his
care a very severe case of typhoid fever in which a localised em-
physema of the neck occurred; the patient ultimately recovered.
-Mr. SAoTTOcx mentioned two cases of typhoid fever in which
there were ulcers in exactly the same position as in the specimen
under discussion, but no emphysema had occurred.

Ca8eou8 Gland opening into (E8ophagus. - Dr. VOBLCKB&
showed a specimen irom the body of a boy aged 9 years, who
was admitted into the Hospital for Sick Children, Great Ormond
Street, under Dr. Cheadle, with typhoidal symptoms. He was
found to be suffering from cystitis and septiceamia. He died in
seven days, and at the po8t-mortem examination, in addition to
bladder, kidney, liver, and spleen mischief, there was found a
mass of cretaceous glands at the hilum of the right lung; there
was no ulceration into the air passages, and no tubercle was found
in the lungs. On opening the oesophagus a perforation 5 milli-
-m'fan iin Ain.matarL T f0LiinAL LrUtthar t.nt.ha richaL: nf t.ha lmi&AIAI briThenULteiorwalUl,W andaUlittleblotstLhelVelg theU r-

Iline on the anterior wall, and a little below the level of the-bifur-
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cation of the trachea. The edges of the opening were puckered,
and led into a cavity in which caseous material could be seen.
There was no history of any cesophageal trouble. The case was
.brought forward as an unusual result of the presence of caseating
glds at the root of the lungs. During the last thirty years, out
of 2,504 post-mortem examinations at the Hospital for Sick
Children,.there had been only three other cases of glands ruptur-
ing into the cesophagus, but in two of these the rupture took
place also into the air passages. In one other case from the same
records there was an oval ulcer opposite a caseous bronchial gland,
but the notes mention that it looked healed, and it did not appear
that the ulceration had started from, or in any way been caused
by, the gland. In all these four cases there was general
tuberculosis. He said that caseous glands at the root of the
lung in children were extremely common, and their rupture
into the air pages by no means a rare event, and frequently
unattended by clnical symptoms. The frequent *occurrence
-of malignant disease of the cesophagus at the level of the
bifurcation of the trachea had suggested to the author
the possibility of its being due to the irritation caused
by the enlarged bronchial glands, and these cases, together
with one from the same records, in which there was marked
hyperwamia of the cesophagus opposite an enlarged caseous gland,
seemed to lend some support to this view.-Dr. PENROSE men-
tioned a somewhat similar case in which a caseoas gland had
broken down and ulcerated into the cesophague, the trachea, and
into the roots of both lungs. The specimen was obtained from
the body of a child aged about seven months.-Dr. VOBLCKBn
stated that his specimen was taken from a child 9 years of age.
There was no evidence of malignant disease in the case, and he
had merely thrown out the suggestion.
Card Specimens.-The following card specimens were then de-

scribed and discussed:-Professor CROOxSHANx: Preparations of
Bacillus Tuberculosis.-Dr. ORui3xOD: Atrophy of Cerebral Con-
volutions near Sylvian Fissure.-Dr. GuLLIvsn: Aneurysm of the
Heart.-Mr. TARGETT: Cysts on the Vasa Deferentia.-Dr. PERRY:
Diffuse Syphilitic Fibrosis of Lung.-Dr. ROLLBSTON: (1) Stricture
of Jejunum; (2) Rupture of liver-life prolonged for a week.-Dr.
DELtPINE: Necrosed Pulmonary Tissue becoming Tuberculous.

CLINICAL SOCIETY OF LONDON.
FRIDAY, NOVEMBER 14TH, 1890.

CHRISTOPHER HBATHE[, F.R.C.S., President, in the Chair.
Aneurysm of the Arch of the Aorta for which the Left Common

Carotid Artery was tied.-Dr. ELWIN HAunIs read a paper on this
case. The patient was a man, aged 38, a carpenter, who was ad-
mitted into the Infirmary, St. George's-in-the-East, on January
23rd, 1890, complaining of a painful swelling on the left side of the
neck and upper part of the chest, of six weeks' duration. On ad-
mission, he was found to be suffering from an aneurysm of the
arch of the aorta, which caused the left side of the manubrium
sterni and adjoining costal cartilages and inner end of the clavicle
to bulge forwards; it also projected upwards through the root of
the neck to just above the left clavicle. Pulsation was visible, and
was expansive in character. The pulses were unequal, the left
being much the smaller. The pupils were equal. He was ordered
rest and low diet, 9 ounces of solid, and 17 ounces of fluid in the
twenty-four hours. This treatment was continued for six weeks,
but the patient gradually became worse; the aneurysm increased
in size, and there was also much cough, profuse expectoration, and
some dysphagia. On March 13th Mr. Christopher Heath ligatured
the left common carotid, cocaine being used as the ansthetic.
The wound was healed on the fifteenth day after the operation,
and up to this date the aneurysm apparently decreased in size, but
after that its dimensions appeared to extend in every direction;
the patient's symptoms also became more distressing, there being
excessive irritability and restlessness, and rapid emaciation. He
eventually died quite suddenly on May 12th, about two months
after the operation. Post mortem, the aneurysm was found to
Spring from the upper and anterior part of the transverse portion
of the arch of the aorta with which it communicated by a rounded
opening, measuring 1J inch in its transverse diameter. The sac
was entirely filled with clots, of which the outer layer, from I to
1 inch in thickness, was composed of decolorised laminated fibrin,
whilst the central portion was made up of ordinary red coagulum.
Clots were extended from the orifice of the aneurysm in a radiate
fashion upwards and downwards into the aorta, and the innomin-
te and left subclavian arteries, in which they- tailed off in a

thread-like manner. The ligature had been applied to the left
carotid three-quarters of an mch below its bifurcation; above it
the artery was completely ifiled by an organised but still coloured
clot; below, a completely decolorised clot extended along the
posterior wall of the vessel to which it was firmly adherent; the
clot ceased an inch and a quarter above the commencement of the
artery, with the exception of an exceedingly fine filament which
was continuous with the clot in the aneurysm, but did not nearly
occlude the vessel. The internal jugular vein was completely
obliterated by pressure, and the pieces of artery were entangled
in the connective tissue around the ligature. The aneurysm, having
a small orifice and large sac, was one which would favour coagu-
lation, and considering the progressive enlargement was checked
for a time by the operation, it might reasonably be supposed that
had the operation been performed earlier, some permanent benefit
might have been derived.-The PRESIDENT, who had operated
upon this patient, remarked that at the time of death the aneurysm
seemed to be in process of cure, when the effects of its pressure
proved fatal. No general anuesthetic had been given, as on a
previous occasion he had seen a patient with somewhat similar
symptoms die before the operation had been begun. In ligaturing
the vessel the needle went through instead of under it; why, he
could not say. It was the first time in his life that this had
occurred with him; he directly tied the artery above and below
the point of puncture, and no inconvenience to the patient had
resulted. There were no consecutive cerebral symptoms. As to
the exact effects of the ligature on the aneurysm, he remarked
that he was the first surgeon to tie the left coamon carotid artery
for aneurysm of the aortic arch, and that patient had lived four
years afterwards and been able to work. Subsequently the
aneurysm increased again, and caused death in the usual way. He
asked whether it was generally considered that the clot extended
downwards from the point of ligature. He doubted whether such
was the case; and in this his opinion differed from that of Mr.
Holmes. He thought the cure in such a case was effected by the
ligature altering the conditionof circulation through the aneurysm,
and not by direct continuity of the clot from the ligatured point.
-Mr. EVE said that it had been doubted whether the elot found
in the sac was ante mortem. He had no doubt that most of it
was of old standing, for it was adherent to the sac wall.-Mr.
HOWARD MARsH stated that in a case of aneurysm of the arch of
the aorta, in which he had tied the right carotid and subelavian
arteries, the sac had undergone sudden enlargement, and he con-
sidered that the operation had rather done harm, so that he would
not feel disposed to repeat the operation. He could not explain
the results obtained by other surgeons.-Mr. Gnoss said that in
one case in which he was about to tie the common carotid the
patient died during the administration of the aniesthetic, before
the operation was begun. In cases of the kind he, therefore,
thought it preferable not to give any chloroform at all. In
another case he would have used the ligature, but was dissuaded
from operating by the President.
A Case of Tuberculous Meningitis in a Man Past Middle Age

in whom no old Tuberculous Focus was Discovered.-Dr. CHARLTON
BASTIAN described this case. He said it was interesting because
of the development, in a strongly built man of 52, of an acute
tuberculosis with tuberculous meningitis, when after the most
careful search no old tuberculous focus could be discovered. There
was an enormous development of grey granulations throughout
both lungs, although there were no definite signs pointing to lung
disease till a few days before the patient's death. Clinically, the
general disease showed itself in the main by the presence of head
symptoms, and these were characterised also by a very rapid
development. The case was at first very obscure from the pomt
of view of etiology and diagnosis. The patient complained of
pains in the head, and showed signs of mental confusion.
Although there was deafness on one side, there was no evidence of
suppurative otitis; and there was no history of a recent blow or
fall upon the head. There was no history of syphilis, and no
heart disease that could have caused multiple embolism of the
cerebral meninges. Although, therefore, the diagnosis of menin-
gitis was soon arrived at, its cause remained obscure, there being
no signs whatever of a phthisical malady, no evidence of the
existence of tubercle in any part of the body. At the necropsy
the amount of inflammation of the meninges was found to be
comparatively small, and.to be most marked on the left side along
the course of the middle cerebral artery. Owing, doubtless, to
the man's age, distinct wasting of the brain had already set in;
so that in the place of dry membrane and compressed convolu-
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tions over the vertex there was rather a distinct excess of sub-
arachnoid fluid and an absence of all- signs of pressure. To this
latter fact, together with the slightness of the basal inflammation,
one might probably attribute the observed absence of optic neu-
ritis during life.
A Ctue of Tumor Cerebr4 with Incipient Tuberculous Mening-

itts.-Dr. CEURLTON BASTIAN described this case also. He re-
marked that in this, as in the last case, the revelation of the ex-
istence of a tuberculois meningtis was something of a surprise.
Nothing could be discovered durig life that gave any clue as to
the nature of the tumour of the brain from which the man was
suffering. There was no history of past lung disease, and there
was an entire absence of any symptoms of present disease of
these organs; two or three small cheesy nodules which were sub-
sequently found in the apices of the lungs not revealing them-
selves by any distinct physical signs. At first, some of the
patient's symptoms seemed evidently referable to a tumour in the
left cerebral hemisphere, but it was thought not improbable that
there might be more than one lesion, and the possibility of
syphilis rather than tubercle was suspected. Owing to the ex-
istence of old valvular disease, there was, however, also the possi-
bility that the symptoms due to tumour might have been compli-
cated by the occurrence of one or more small embolisms. When
the patient first came under observation, there was a partial
right hemiplegia, together with a slight aphasic and amnesic
defect of speech; as well as pains in the head and intense optic
neuritis. About five weeks afterwards, on two occasions, he had
peculiar attacks with twitchings and tonic spasms in different
parts of both sides of the body. After these attacks, the right
hemiplegia became more marked, and great mental obtuseness
also existed; even the simplest remarks made to him did not seem
to be understood. Pain in the head seemed also to have become
more marked. After the last of the attacks above referred to, the
respiration during a few days became more and more interfered
with; on the third day it became of the Cheyne-Stokes type, and
on the following day the patient died. At the necropsy a tuber-
culous growth, about the size of a small orange, was found in the
anterior part of the left centrum ovale, together with an incipient
tuberculous meningitis occupying the base of the brain, and here
again extending upwards along the left middle cerebral artery.
It seemed obvious that the meningitis was quite a late complica-
tion. There was no trace of recent tubercle found in the lungs
or other parts of the body, though two or three small obsolescent
and cheesy nodules were found in different parts of the apex of
each lung. Dr. Bastian brought these cases before the Society
because they well illustrated the difficulties that were often en-
countered in diagnosing tuberculous meningitis in adults. He did
not know how that condition could have been absolutely dia-
gnosed in either of these patients.
"Negro Lethargy," or " Sleeping Sickness " of Africa.-Dr.

STBPHBN MACKENZIB read a paper on a case of this description.
The patient, a young negro, about 22 years of age, was born and
had lived all his life on the Congo. The little village from which
he came was situated in avalleyabout 1,300 feet above the sea, and
had been decimated by "sleeping sickness." His mother, two
sisters, and almost all his near relatives on both sides of the
family had been carried off by this fatal malad . The patient
was a married man with two children. With the exception of
two attacks of malarial fever he had always enjoyed good health
until the present illness, and appeared to halve been unusually
intelligent and trustworthy. The disease began at the commence-
ment of the present year, being preceded by an attack of diar-
rhoea, apparently not dysenteric, which lasted a month. He came
to England in June for the express purpose of seeing if anything
could be done to cure his disease. Mr. Grattan G(sinness brought
him to see Dr. Mackenzie then, and later placed him under his
care at the London Hospital. When the patient came to England
in June his mental condition was good; he was usually vivacious,
but inclined to be drowsy at times in the day, and had a slight
drooping of the eyelids, which gave him a peculiarly heavy ex-
pression of face, said to be characteristic by those familiar with

the disease. Re had an eczematous condition of the legs, the
functions of digestion and assimilation were well performed, and
there was no evidence of any visceral disease. He was set to do
light work, such as chopping wood, but his muscular power be-
came increasinglyv impaired, so that he walked with a tremulous
and tottering gailt, had great tremor of the tongne and upper
extremities, and an increasing mental hebetude and lethargy. He

had some kind of attack in which he was found unconscious,

with high temperature and profuse perspiration, in the evening
of October 5th, and was brought to the hospital on the following
day. He was then fairly nourished, free from visceral disease,
and had a temperature of 1030. He was exceedingly tremulous,
his gait very feeble. He slept a good deal in the daytime, but
when roused up appeared intelligent and observant. He was not
antemic. His urine was scanty and, consequently, of high
density; it contained a trace of albumen on the first two occasions
of being examined, but never afterwards. Mr. A. St. L. Fagan,
house-physician, thought he might have filarihe in his blood, and
such proved to be the case. Since admission he had lost flesh and
strength. Irregular pyrexia had nearly always beenpresent. His
appetite on the whole had been good, except when he was specially
feverish. His mental condition had been one of torpor or lethargy.
When roused he appeared intelligent, but was very quiet, only
giving monosyllabic answers to questions, and rarely ven-
turing a remark. He had many little sleeps in the daytime,
but rarely slept for long together either by night or day, so
that the total amount of sleep did not exceed the amount
usually taken by healthy people. He had had one rigor fol-
lowed by increased tremor, occasional incontinence of urine, and
a bedsore had formed over the sacrum. His urine had always
been of high specific gravity and deep colour. Filarise were
always present in his blood, by day as well as by night, the
normal periodicity of filarial migration being probably inter-
rupted by the pyrexia present. The maximum observed in 20
cubic millim6tres had been 78, from which it might be calculated
that at that time, assuming the blood generally to contain the
same proportion as that in the finger ends, the total number jpre-
sent was 118,965,600. The auther next proceeded to state what
was known about this disease, giving the information contained
in Hirsch's Handbook of Geographical and Historical Pathology,
and such additional information as he had been able to collect
through the help of Mr. Guinness, especially from the missionaries,
Mr. Richards and Mr. Hughes. According to Hirsch, the disease
was of limited geographical range, including a large part of the
West Coast of Africa between the Senegal and the region of the
Congo. It was confined to pure-blooded negroes, occurred equally
in both sexes, spared no period of life, but was especially com-
mon between 12 and 18. The course varied, but its termina-
tion was almost always fatal. No distinctive morbid appearances
had been found after death. Various theories had been put for-
ward, but none appeared satisfactory. The soil and climate,
habits of the people, depressing emotions connected with the
slave trade, glandular swellings in the neck compressing the
vessels going to the brain, had been blamed, but none of these
were tenable. In the present case the discovery of filarim in the
blood opened up a new point, which required further investiga-
tion. The author believed that the association was accidental,
for the following reasons: when filarial infection gave rise to
pathological consequences, it did so by causing mechanical ob-
struction of lymphatics, and produced local diseases, for example,
chyluria, elephantiasis, lymph-scrotum; that in regions where
filarial infection was endemic, it was common in persons other-
wise perfectly healthy; and in another supposed case filarite were
not present. Malaria appeared to be excluded in the present case
by the absence of enlargement of the spleen, retinal haemorrhages,
melanmmia and the plasmodium malarive. The exact nature of
the disease was not determined by the study of the present
case, and probably could not be settled by a single case.
The symptoms indicated some affection of the highest
nervous centres without definitely pointing to its precise nature.
The PRESIDENT thanked Dr. Mackenzie heartily on behalf of the
Society for his careful report of the case, and for allowing the
members the opportunity of seeing the patient in that room. He
also thought their best thanks were due to Mr. Fagan and the
clinical clerks who, by their accurate observations and records,
had contributed to the worth of the paper.-Dr. MANSON agreed
with Dr. Mackenzie that the disease was one of the central nervous
system, and not one of peripheral origin. He had seen many
cases of the kind in Africa, but had not observed any connection
between it and the presence of filarit in the blood. It was thought
on the Congo that " sleeping sickness " was allied to beri-beri, but
having also seen many cases of that malady, he did not think the
two diseases had much in common. In beri-beri the symptoms
seemed to be due to a peripheral neuritis. Moreover, cedema and
swelling of the limbs and palpitation of the heart, which were met
with in beri-beri, were alI abeent from "sleeping sickness." He
thought the disease might perhaps be due to the poisonous in-
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fluence of some article of food or drink, respecting some of the
effects of which Mr. Stanley had given his experience.

OPHTHALMOLOGICAL SOCIETY OF THE UNITED
KINGDOM.

THuRSDAY, NOVEMBER 13TH, 1890.
HENRY POWER, F.R.C.S., President, in the Chair.

Operations for Ptosis.-Dr. BERRY (Edinburgh) read a paper
commenting on most of the known operations for ptosis, but espe-
cially upon the method employed by Eversbusch and that intro-
duced by Snellen, and called by their names. He had performed
Eversbusch's operation eleven times and Snellen's six times, but
had not always been satisfied with the results. However, in any
case of ptosis, which called for operation at all, he advised the
performance of one of these two operations, because they were
capable of producing at least as great an effect as any other opera-
tion and because they admitted of repetition if necessary, with a
good chance of further improvement, or they might be followed by
another operation, such as that devised by Panas.-The PREsI-
DBNT mentioned cases in which he had shortened the tendon of
the levator palpehrm.-Mr. TATHAm THOMPSON (Cardiff) stated
that he had not found the method advocated by Professor Snellen
effectual. In his own cases he had had recourse to subsequent
shortening of the levator palpebrm by inserting threads-Mr.
LANG said that in cases where he had not tied the threads over
a piece of drainage tube they had sunk in to the skin and caused
the formation of small abscesses. Four cases had been operated
upon, in all of which suppuration occurred. Lately he had
adopted Panas's operation, employing, however, a curved incision
instead of a flap, with exceUena results.-Mr. JULBE had employ( d
the superficial suboutaneous suture in the method described by
Pagenstecher with admirable results; particularly in his lsst
three cases.-Mr. MACKINLAY described a method employed by
Mr. Hulke. A Graefe's knife was inserted at the outer extremity
of the lid and passed along so as to separate the skin from the
orbicularis muscle, the knife was then withdrawn and the skin
puckered and maintained in a large wide fold. More recently he
had himself preferred making three smallfolds instead of one broad
one, and maintaining them by the insertion of stitches till the end of
the second week. There had been no suppuration. The results
were good, but when the affection was unilateral he had not seen
complete symmetry restored.-Mr. McHAnDY thought they were
in want of a really satisfactory operation to remedy a pitiable
deformity such as ptosis. From his own experience he thought
Pagenstecher's operation was the best.-Mr. DOYNB mentioned
three cases in which he had employed Snellen's operation, using
three sutures. One had suppurated, but in all there was decided
improvement. He thought that, considering how many struc-
tures were involved, perfect results could not reasonably be ex-
pected.-Dr. BERRBY briefly replied to the remarks of other
members.
On Individual Differences in the Degree of Latent Lateral Devia-

tions of the Eyes on looking Upwards and Downwards.-Dr.
BEHRY communicated the results of experiments he had made
upon students and others in reference to the point above men-
tioned, and illustrated his remarks by diagrams. The cases were
all examined by Maddon's glass-rod, and of the total number (50),
in nine the degree of convergence was the same on upward as on
downward fixation; in twenty eight the degree of convergence
was greater on downward fixation, and in thirteen it was greater
on upward fixation. The main conclusion drawn from the inves-
tigationwas that increase in convergencedownwardswas onlyabout
twice as frequent as increase in convergence upwards. Dr. Berry
referred to the increase in homonymous separation of the images
in sixth nerve paralysis, which usually, though not invariably,
occurred on looking down, and suggested that in these cases the
increase might not be only the difference in latent devia-
tions on upward and downward fixation, but also the
difference in the effort made to unite the double images
in the two positions.-Mr. WRAY said that in cases of latent
deviation, for the examination of which he employed
Stevens' phorometer, he had generally discovered inequality
of visual acuity in the two eyes. He suggested that it would
facilitate the comprehension of intricate subjects such as that
under consideration if the members of the Society were supplied
with an abstract of the paper beforehand.-Mr. PRIESTLEY SMITH
thought that Dr. Berry's paper and diagram showed that there

waR not that close connection between downward movement of
the eyes and convergence and the converse as was formerly sup-
posed to exist. He thought, also, that the presence of latent
deviation might account for the giddiness many people experienced
in looking down from a height, and the vertigo and headache
often experienced in looking up, for example, in picture galleries,
for some time.-In reply, Dr. BERRY stated that the experiments
were all performed with the eyes directed to a distance of five
metres, so as to ensure approximate parallelism of the optic axes.
The question to be determined was, whether the phenomena
described depended upon physiological or anatomical conditions.

Case ofDouble Hemianopsia.-Messrs. H. R. SwANZY and Louis
WEBNEB communicated this paper. They alluded to the experi-
ments on the dog and monkey by Munk and Schafer, which
showed that there was a definite correlation between certain parts
of the occipital lobes and the different segments of the retina. In
man also the same correlation was shown to exist in a case quoted
by Dr. Henry Hun, in the American Journal of Medical Sciences
for January, 1887, where, after an apoplectic seizure, a man lost
the left lower quadrant and peripberal part of the left upper
quadrant in each field, owing to a lesion involving the lower half
of the right cuneus, discovered at the necropsy two years later.
This case went to prove that the fibres from the right upper quad-
rant in each retina terminated in the right cuneus; and that the
fibres from the lower quadrant of each retina terminated in the
lower part of the right cuneus, or in the right gyrus lingualis, was
rendered probable by a study of recorded cases. A similar rela-
tionship would of course exist between the left quadrants of each
retina and the left cuneus and gyrus lingualis. The subject of
the present communication was a man of 42, who had an apo-
plectic seizure in February and was unconscious for three weeks.
On his recovery he was unable to raise his left arm, gave contra-
dictory accounts of himself, and had lost the right upper and
both lower quadrants of each field. The remaining quadrant in
the left field was accurately defined, but in the right extended a
little into the left lower and right upper quadrant. The nature
of the lesion was most probably heemorrhage; and from the im-
possibility of indicating a position in which one lesion would be
likely to produce the hemianopsia and brachial monoplegia, the
authors concluded that there were two distinct lesions in the
right hemisphere. A lesion of the internal capsule involving arm
and vision must have included the leg + sensation, which were
not affected in this case. The paralysis of the arm was most
likely due to a cortical lesion, judging from experience in other
instances of monoplegia, and the loss of portions of the lower
quadrant of the visual field was almost certainly due also to a
cortical lesion, 'the only other situation which suggested itself
being the optic radiations, where such a restricted invasion of the
fibres was scarcely to be expected. Furthermore, in the light of
Hun's case this lesion was in the lower half of the right cuneus.
The lesion in the left side of the brain causing loss of the right
half of each field could not be localised with so great a degree of
probability. The absence of concomitant symptoms referable to
that side of the brain suggested its site in the optic tract, radia-
tions, or cortex. The absence of the hemiopic pupil negatived its
being in the tract, and the optic radiations were unlikely, for the
reasons adduced above, hence the lesion was also probably cor-
tical and situated in the left cuneus and gyrus lingualis.-Dr.
BBEVOR thought that there must have been a double lesion, and
referred to a somewhat similar case recorded by Dr. Hughes
Bennett, in which after death two lesions were discovered, one in
the internal capsule and one in the cuneus.
A Case of Hemianopsia.-Mr. RICHARD WILLIAMS (Liverpool),

read an account of a miner, aged 42, who exhibited neuro-retmitis
and very marked horizontal limitation of the fields of vision. He-
remarked that cases of horizontal hemianopsia were by no means
common, but the loss of the upper half of one field and the lower-
half of the other rendered the present case unique in medical
literature, though the possibility of such a condition was sug-
gested by Wilbrans.
A Case ofAlexia.-Mr. RICHAED WJILLIAMs described this case,.

occurring in a man, aged 57. He could see words distinctly, but
appeared as if beginning to learn to read, and could make no
sense of them. He wrote readily from dictation, but could not-.
afterwards read what he had written. After he had written part
of a letter spontaneously, he was unable to re,ad it, though he-
could recall the sense. Memory was somewhat defective, and het
was more emotional than usual, but could say the names of sur-
rmnainaing nhiartn vwnt.hni-it. Aif;m-vlt.vr flsha ZlA, ^f TYa;n1%n r%VA1_
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sented the usual characters of right homonymous hemianopsia, the
blind line reaching to within about 160 of the point of fixation.
Otherwise the appearance of the eyes was normal. Improvement
was very slow and incomplete.
Living and Card Specimens.-Messrs. CRTCHHTT and JULBR:

Epithelioma of Cornea and Conjunctiva.-Mr. SFTANFORD MORTON:
Detachment of Vitreoiis.-Mr. STEPHENSON: Bifurcating Retinal
Veins.-Mr. WRAY: Two Cases of Retinal Detachment.

FRIDAY, NOVEMBER 14TH.
The Bowman Lecture.-The Bowman Lecture on " Sir William

Bowman's Work in Relation to Ophthalmology " was delivered by
Mr. J. W. HULIKE. After some introductory remarks,he said that Sir
W. Bowman had enjoyed a great advantage in having first prac-
tised general surgery before his attention became concentrated on
ophthalmology. Another thing which gave him a great advantage
over some of his contemporaries was the training in habits of
close observation and reflection acquired during years of patient
toil as a demonstrator of anatomy and in the prosecution of those
microscopical researches which soon placed him among the fore-
most investigators of his time. The discovery of the muscularity
of the body since known as the " ciliary muscle," made almost
concurrently here by Bowman and in Germany by Briicke, laid
the anatomical basis of a theory of " accommodation," which yet
held good. The " Lectures on the Anatomy of the Parts concerned
in the Surgical Operations on the Eye," delivered by Sir William
Bowman soon after his first connection with the Royal London
Ophthalmic Hospital, and published in 1846 in the form of a book,
admirably met the want felt fifty years ago of a sound treatise on
the microscopic anatomy of the eye. The "anterior elastic
lamina" of the cornea and the interstices in the corneal tissue
there made known, soon received the familiar names of " Bow-
mans membrane," " Bowman's tubes." It was by Sir W. Bowman's
enterprise that medical students in this metropolis had first placed
within their reach the means of beginning the prosecution of
original microscopical inquiry. In 1846 extremely few medical
students possessed microscopes. Sir William Bowman met this
want, in so far as it concerned the students of King's College,
where he taught physiology jointly with Dr. Todd, by procuring
from the firm of Nachet, of Paris, microscopes which cost only £5.
The importation of these stimulated English makers to produce
the cheap yet excellent instruments now so widely used; while
Sir W. Bowman's teaching and example created a love of histo-
logical research, which had continued to extend. Passing from
anatomy to the domain of practice, Mr. Hulke referred to
improvements which had originated out of the practice of
slitting up the lacrymal puncta and canaliculi devised by Sir
William Bowman, first practised by him for epiphora due to
displacement or closure of the puncta, and subsequently extended
by him to the treatment of obstructions of the nasal duct and
their consequences. This method, its development, and its ap-
plications were described in two papers, one publisbed in the
Transactions of the Royal Medical and Chirurgical Society for
the year 1851, and the other six years later in the Ophthalmic
Hospital Reports, vol. i, 1857. For dividing strictures of the
,canaliculi Sir William Bowman devised a cannula lancet, which
was figured in the Annales d'Oculistigue, vol. 1855 56. It was in
principle a miniature urethrotome cach6. For the operative treat-
ment of ptosis,particularlyof congenital forms,he devised a highly
Ingenious plan of looping up bundles of the orbicularis palpe-
brarum muscle, taken up with an extremely fine silk thread close
to the free border of the lid, and of giving to these bundles a
vertical direction by connecting the closed end of the muscular
4oop with the brow, through the mediation of a cicatricial band
which should play the role of a minute "tendon of origin." He
aiso adopted this procedure to the correction of entropion of the
lower eyelid. The subcutaneous plan of operating for squint,
devised by the late George Critchett, and elaborated in conjunc-
'tion with him by Sir W. Bowman, was a great improvement upon
the earlier method of a free section of the tendon with all the
tissues overlying it. In connection with this subject Sir William
Bowman devised a ready, and for most clinical purposes suf-
ficiently accurate, way of appraising and recording the amount
of deviation of the squinting eye, by noting the interval between
the lower ends of two ideal vertical lines, dropped through the
centre of the pupil upon the lower eyelid, one in the faulty, the
other in the medium, position of the eye with reference to the lid.
Another subject, in the operative treatment of which Sir William
Bowman took much interest, was conical cornea. A paper on

the subject was published by him in the Ophthalmic Ho8pital
Report8, vol. ii, pp. 134-67, 1859. In the surgical treatment
of cataract, discission, in the early years of Sir William Bow-
man's active service at the Royal London Ophthalmic Hospital,
was much more widely employed than now. Mr. Hulke had
notes of three cases in which Sir W. Bowman practised it in
1849, the ages of the patients being 60, 64, and 65 years.
In the softer forms of cataract of early life disciesion still held its
ground, but the relatively long time occupied in solution, even in
the soft forms of cataract, must often have led surgeons to wish
for some speedier way. Gibson sought to shorten the time occu-

pied in solution by evacuating the lene, just broken up with a

cutting needle, through a small corneal incision made with the
same needle with which he had comminuted the lens. For the
more thorough removal of softened pulpy lens tissue slender
channelled evacuators and also suction instruments were iL-
vented. Of suction instruments the two best adapted forms were
tubes exhausted by the operator's mouth and syringes. Of the
latter one of the best was the syringe devised by Sir William
Bowman and bearing his name. This he used not merely for the
withdrawal of the opaque lens tissue by suction but in a few in-
stances he endeavoured also to remove the last vestiges of lens by
washing out the chambers with distilled water injected with the
syringe. Gibson's linear extraction was a procedure in which Sir
William Bowman felt much interest, and to the perfecting of
which he gave much thought. The first demonstration of the true
nature of the appearances exhibited by the form termed zonular
or lamelear cataract was given by SirW. Bowman, when Professor
of Physiology in King's College, about the year 1846. Depres-
sion, which had fallen into disuse, was, in 1854, revived
by Sir W. Bowman, who about that time tried it in
several cases in the Royal London Ophthalmic Hospital.
Larger experience of the operation, however, showed that not in-
frequently it was followed by an insidious cyclitis, promoted ap-
parently by the presence of the displaced lens, and this persisted
and implicated the other structures of the globe, in spite of treat-
ment, and finally involved a total loss of sight. This seemed one
of the principal reasons why depression was soon again relin-
quished. The methodical combination of iridectomy with ex-
traction, though a corneal incision of less extent than that made
in the older flap method of extraction, effected by the aid of a
traction instrument originated by A. von Graefe, was adopted in
1860 by Sir W. Bowman and his colleagues at the Royal London
Ophthalmic Hospital. Sir W. Bowman's modification of the scoop
and others, were figured in a paper published in vol. iv, 1865,
Ophthalmic Hospital Reports, entitled On Extraction of Cataract
by a Traction Instrument. with Iridectomy, with remarks on

Capsular Obstructions. Extraction up to about the Sear 1850, in
London, was performed generally in the manner now designated
flap extraction, to distinguish it from a later procedure devised
by A. von Graefe. It was performed under difficulties nowknown
to few, and it certainly demanded mucli greater dexterity, for no
speculum was used, but the operator himself raised and fixed the
upper eyelid, his assistant depressing and fixing the lower lid;
fixation forceps were not known, the eyeball was steadied only by
the operator's finger tip applied at its nasal side of the globe in
opposition to the pressure of the knife as this punctured and
crossed the anterior chamber. Mr. Hulke said he had a vivid re-
collection of many such operations brilliantly executed by Sir W.
Bowman. In London Sir William Bowman was, he believed, the
first surgeon who employed chloroform in extraction. One incon-
venience attending the use of Beer's knife-wrongly so called-in
extraction, was the difficulty of making with it an uniformly
curved, regular section of the cornea. With the narrower knife,
devised by Sichel, the operator would regulate the corneal in-
cision with great nicety, and in Sir W. Bowman's hands this knife
quickly replaced Beer's knife previously in general use. Later
still Sir W. Bowman used the yet more narrow knife known as
Graefe's, and adopted the form of extraction which bore the name
of that illustrious oculist. The inefficacy of pharmacal therapeu-
tics to cure, or even to control, the conditions comprised under
the general designation, " detached retina," " subretinal dropsy,"
must have often originated the idea of treating these ac-
cumulations of fluid directly by paracentesis. Some cases
were so treated by Sir William Bowman at the Royal
London Ophthalmic Hospital in 1864, but the results did
not encourage an extenbive trial of this method. A paper
on this subject by Sir William Bowman appeared in the
Ophthalmic Hospital Reports, vol. iv, p. 133,1864. The epoch-
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marking paper on the Treatment of Glaucoma by Iridectomy,
communicated by Albrecht von Graefe to the International Con-
gress on Ophthalmology at Brussels in 1857, excited Sir W. Bow-
mans deep interest, and he at once began at the Royal London
Ophthalmic Hospital an extensive trial of the operation. His
great example and influence, together with those of colleagues,
soon won for it here the general assent it yet retained. His pub-
lications on the subject were papers on Iridectomy in Glaucoma,
in Medical Times and Gazette, 1860; on Glaucomatous Affections
and their Treatment by Iridectomy, BRITIsir MEDICAL JOURNAL,
October llth, 1862; and Glaucoma and Iridectomy, Ophthalmic Hos-
pital Reports, vol. v, pp. 41-58, 1863. In connection with the
subject of glaucoma should also be read a series of Cases of Mis-
placed, Malformed, and Dislocated Lenses, in some of which
Glaucomatous Symptoms Developed, published by Sir W. Bow-
man in Ophthalmic Hospital Reports, vol. v; and also his remarks
in the discussion on glaucoma in the Section of Ophthalmology at
the annual meeting of the British Medical Association he¶d at
Cambridge in 1880. In connection with the formation of an
artificial pupil by iridodesis, etc., Mr. Hulke mentioned Sir W.
Bowman's invention of a combined cutting needle and hook
which enabled the operator to effect with one instrument the
corneal puncture and the seizure of the pupillary margin, instead
of requiring for this both a cutting needle and also a hook, such
as Tyrrell's. Sir William Bowman also had blunt iris hooks of
the general form of Tyrrell's, and constructed of a flexible metal,
so t at the shape of the hook could be bent to any desired angle-
a matter of much convenience when operating at the nasal side
of the cornea. A paper by Sir W. Bowman on Artificial Pupil and
the Needle Hook appeared in the Medical Times and Gazette
in 1852. The Ophthalmological Society was under great obliga-
tions to Sir W. Bowman for his fostering care in its early years,
and for the valuable addresses with which he opened its three
first annual sessions. The esteem in which Bowman and his
works were held wherever ophthalmology had votaries was shown
by the acclamations which greeted his election to the president-
ship of the Section in the International Congress held in London
in 1881. Mr. Hulke, in conclusion, said that in the rapid advance
of ocular surgery which the last half century had witnessed,
their first President had in this country played a most important
r6le.

MEDICAL SOCIETY OF LONDON,
MONDAY, NOVEB1EBR 17TH, 1890.

J. KNowsixY THORNTON, M.B., C.M., President, in the Chair.
Deposition of Crystalline Urates in the Tisues.-Sir WILLIAM

ROBERTS read a paper on this subject, which we publish else-
where.-After a few remarks by the PRESIDENT, Sir ALFRED
GARROD observed that whatever might be the origin of gout,
whether neurotic or nutritive, one fact admitted of no doubt-
namely, that the symptoms, whether articular or " latent," which
were collectively known as gout, were invariably connected with
a condition of lithaemia. Secondly, with regard to the " uratosis,"
he thought there was no reason to doubt that the deposition took
place in all cases of articular gout, from the most severe to the
unique attack, while its permanence was testified to by the fact
that in one instance he had been enabled to find an abundant
deposit of uric acid in a joint which had been the site of a single
gouty attack thirteen years before. He would not deny that such
deposits might, under favourable circumstances, be reabsorbed,
but certain precautions would be indispensable for this object to
be attained. He explained that much of his information with
respect to the pathological cbanges in slight cases of articular
gout was obtained by instructing his clerks to tske down the
gouty history-when there was any-of old patients indiscrimi-
nately. Some of the patients died from other causes, and he was
thus enabled to carry out observations. It was a very interest-
ig point whether, in the early non-articular cases, the same
deposit of uric acid took place. He pointed out that 30 per cent.
of gouty patients suffered more or less from eczema. Of course,
there was plenty of eezema of a non-gouty nature, but gouty
persons were peculiarly liable. No uric acid was found in the
eczematous fluid, and he suggested that inflammation had for
effect to destroy the acid. He cordially agreed in the pro-
priety of adopting the term " uratosis " as indicative of the actual
deposit of uric acid in the tissues.-After some remarks by Dr.
MONEY, Sir WM. ROBERTS, in reply, said he did not doubt that
thee deposits sometimes disappeared, but they were often ex-

tremely persistent. That fact, indeed, had been proved by Sir
Alfred Garrod. He admitted that a man might have a deposit in
his joints while gouty, and that subsequently, having ceased to
be gouty, the deposit might, after a long time, clear up. He
pointed out thatif the term "uratosis " were adopted, then gouty
deposits would be called "'uratomata," and so on. He admitted
that the blood was chargedwith the uric acid in all cases of a

gouty nature, but the fact remained that uric acid was frequently
found to be in the blood in excessive quantities without giving
*rise to anygouty symptoms.

On the Connection between Diabetes and Insanity.-Dr. SAVAGE
brought before the Society a number of facts which seemed to
show a curious relationship between diabetes and insanity. He
concluded (1) that diabetes might arise from local brain disease
or injury, and that similar conditions might give rise to insanity;
(2) similar bodily conditions might give rise to both diabetes and
insanity; (3) in certain states some of the symptoms in diabetes
might follow on brain changes without diabetes, as a whole, being
developed. In other cases this might be polyuriaor glycosuria;
(4) in insanity proper diabetes was uncommon; (5) diabetes and
insanity ran together in the same families, the same holding good
with regard to epilepsy-the two conditions occasionally alter-
nating in the same individual; (6) when diabetes and insanity
coincided the insanity was generally of the depressed or melan-
cholic type, and the symptoms of diabetes were modified by the
relationship. Thus the appetite might not be exaggerated and
might even be wanting, the urine might be small in quantity, and
sugar might be absent.-Dr. BBEVOR mentioned that he had ex-
amined the urine for sugar in a number of epileptics with nega-
tive results.-Dr. SIDNE3Y PHILLIPS asked whether glycosuria was
common during attacks of violent mania. He referred to a case
of his own in which the presence of an enormous quantity of
sugar in the urine coincided with the outbreaks.-Dr. HADDEN
asked what the author meant by the "diabetic class." Did he
mean by that term to include all cases in which sugar was found
in the urine, without reference to the group of symptoms which
was held to constitute diabetes proper ?-Sir WLLIA ROBERIS
urged that the difference between glycosuria and diabetes was
radical. Injuries to the brain might produce glycosuria, but not
diabetes. It was therefore scarcely rational to put the two classes
of cases together.-Dr. SAVAGE, in reply, said his experience was
that the occurrence of glycosuria coincidently with epilepsy was
rare; in fact sugar was not more frequently met with than albu-
men. He pointed out that though it be might be difficult in some
cases to complete the diagnosis of diabetes in the insane, the rela-
tions of many of the patients had suffered from undoubted dia-
betes, and the patients themselves had suffered from diabetes up
to a certain point.

HUNTERIAN SOCIETY.
WEDNESDAY, NOVEMBER 12TH, 1890.

STEPHEN MACKENZIE, M.D., President, in the Chair.
CLINICAL EVENING.

Graves's Disease.-)r. ARTHuR DAVIES showed a case supposed
to be incipient Graves's disease in a man aged 35, who stated that
his symptoms began six months ago, when a pail of water was
thrown over him. He had since had continuous severe tremors,
coarse in character, rapid heart, eyeballs prominent and staring,
though now less so. There was no retraction of lid or failure to
follow the ball, but the pupils were unequal, and there was some
failure of mind and memory. Pulse 102 to 140. Speech slow and
jerky; no fulness in thyroid region. His mother said that his
symptoms werev'f longer standing, and that there was insanity
on his father's side. The diagnosis of this case was not certain,
some symptoms pointing rather, as the President suggested, to
general paralysis of the insane. It was possible that a severe

fright supervening on the latter condition had produced the pre-
sent state.-Dr. HINGSTON Fox also showed a woman, aged 45
years, the subject of Graves's disease in a slight form. There was
a history of liability to palpitation for many years, now occur-

ring several times a day for a few minutes only; pulse 96 to 129.
The eyes were prominent, but otherwise normal. The right lobe
of the thyroid had been enlarged for twenty years past. There
was slight tremor, free perspiration, legs weak, a little albumi-
nuria. Thus the four cardinal symptoms of Graves's disease
(palpitation, tremors, goitre, proptosis) were all present, although
in slight degree.
Raynaud's Disease.-Mr. F. R. HUMPHUEBS showed a woman,

I
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aged 3.5, with swollen cangested fingers and toes, and loss of some
terminal phalanges, attributed to Raynaud's disease, and dating
from nearly nine years ago. The condition was chronic. The red
or blue colour, in the latter case with white patches, came and
went without reference to the season, but she felt cold much, and
got chilblains. Two or three ungual phalanges were gone from
each hand, leaving swollen ends to the fingers, with nails either
hooked or lost. Dr. WALTER Fowzm. inclined to think it a case
of onychia.-Dr. HINGSTON Fox alluded to the absence of the
paroxysmal element of typical Raynaud's disease.-The Pussi-
DENT considered it a true case of that disease, and said that there
were all degrees; some only were definitely paroxysmal.

Chronic Onychiti&-Dr. F. J. SMITH exhibited a woman, aged
35, a mantle worker, with universal shedding of nails. She had
suffered ten years or more; the nails had been drying up for a
year, and now appeared discoloured, loosened, furrowed, and curl-
ing up; some had fallen, and were not succeeded by new ones.
There was no skin affection in association, and no specific history.
It was not clear whether the onychitis was parasitic or simple and
chronic.

Nodules on Handi.-Dr. SMITH also showed a girl, aged 19, with
numerous large fleshy nodules (with skin infiltration) upon the
hands and elbows, chiefly along the radial side of the palms and
crowded on the index fingers, so as to resemble acromegaly in
some parts. They had been noticed for a year, since blood
poisoning. There was a strong rheumatic family history, .and
patient had had rheumatic pains, no specific history. A section
examined microscopically showed fibrou3 tissue. The case had
been at first diagnosed as one of Kaposi's cutaneous sarcomata,
but its nature was now left doubtful. It was probably rheu-
matic.
Multiple Fibro-lipomata.-Mr. T. E. BOWKETT brought forward

a man, aged 59, the subject of very numerous large and crowded
tumours covering quite symmetrically the forearm.s and thighs
and to a less extent the abdomen and loins. He had rheumatic
fever 12 years ago, when he was ill seven months, afid the growths
had been appearing and increasing ever since. Latterly he had
suffered a good deal of pain in them. The heart was dilated and
showed systolic bruits at the base and apex.-Excision was recom-
mended by Mr. POLAND.

LEED3 AND WEST-RIDING MEDICO-CHIRURGICAL
SOCIETY.

FRIDAY, NOVEMBER 7TH, 1890.
T. CHULTON, M.D., President, in the Chair.

Multilocular Hydatid Cj8t.-Dr. F. W. ROBINSON, of Hudders-
field, read notes of the following case. A man, aged 24, com-
plained, in December, of pain over the left hypochrondrium. It
was found that he had an abdominal tumour occupying the
greater part of the right side and extending to the left; there was
dulness on the right side behind, extending from the angle of
the scapula to within an inch of the iliac crest. No fluctuation
could be detected. By aspiration clear fluid was removed, specific
gravity 1007, no albumen, no bile, abundance of sodium chloride,
no hooklets. On January 17th, 1890, an anterior abdominal in-
cision was made, exposing a cyst as large as a closed fist. This
was opened; there was a good deal of bleeding from the walls,
which were at least an inch in thickness, and of cartilaginous
hardness, lined inside with a smooth membrane. Another cyst
was tapped from inside of this, and fluid of the same nature re-
moved. At a subsequent operation, openings for drainage were
made into this cyst from six others by means of the benzoline
cautery, purulent fluid escaping from all. The patient made a
good recovery. Dr. Robinson said he could find no record of a
similar case. Although no hooklets or daughter cysts could be
found, he thought it was a case of hydatid disease.-Mr. MAYO
RoBsoN referred to a case which he had operated on recently in
a child with a cyst of the liver. The cyst had thin walls and
septa; the fluid was clear, contained no hooklets, but a trace of
albumen. He also referred to a number of cases of hydatid
disease which he had treated successfully by abdominal section
aud drainage, the edges of the cyst beinig attached to the skin.-
Dr. EDDISON thought from the nature of the cyst wall it was
undoubtedly a case of hydatid, probably a sterile, cyst.

Cerebro-spinal Meningiti.-Dr. TREVBLYAN described three
cases of cerebro-spinal meningitis. He endeavoured to show that
the disease occurred more frequently than wa3 usually supposed.
After alluding to the disease as it occurred after injury and ear

disease, etc., he discussed the primary non-epidemic form of the
disease, and that secondary to acute pneumonia, enteric fever,
etc. The relation between acute pneumonia, acute endocarditis
and cerebro-spinal meningitis, was pointed out and illustrated. It
was suggested that some infants and young children certified as
dying of convulsions really died of cerebro-spinal meningitis.
Some points in the morbid anatomy and symptoms were re-
viewed. The diagnosis was discussed under the headings (1) very
acute cases, the symptoms being cerebral only; (2) cases lasting
from a week to a fortnight, cases that might be taken for tuber-
culous meningitis; and (3) cases lasting much longer, making a
tedious recovery broken by relapses, and in some instances dymg
of exhaustion. These three classes were illustrated from cames
recently seen, seven of which had been proved by necropsy, and
had occurred in Leeds within twelve months. A specimen of
micro-organisms from the pia mater of a rapidly fatal casle and
other specimens from the pia mater of the brain and spinal cord
where great vascularity and cell infiltration were seen, were shown.

-Dr. BAFR5 thought the cord was affected in all cases of mening-
itis. He described a case where the symptoms suggested uremmic
coma, there being profound coma with albuminuria. Death
occurred within sixteen hours of the first onset, and the necropsy
showed suppurative meningitis of brain and cord. There were
besides cases where meningitis supervened after comparatively
slight symptoms of concussion after injury, and cases of mening-
itis generally called tuberculous, in which no tubereles could be
found.-Mr. WTTTLAM HALL said that cerebral symptoms often
gave rise to considerable difflculty when complicating other cases,
such as pain in the head, objection to light, tache c6rebrale, etc.
The thermometer was here of not much use. A guide to early
treatment when alone it would be of much use was urgently
required. He had known meningitis with only obscure cerebral
symptoms, but with very large stools.-Dr. BRnATEWAITE related
a case which occurred in 1858, where a patient who had recovered
from pneumonia was seized with rigors and died in two days,
with pus in the arachnoid.-Dr. CAMERON thought one of the
results of this paper would be to reduce the number of death
certificates from tubercle and to substitute cerebro-spinal mening-
itis.-Mr. MCGILL thought meningitis after concussion was very
rare, but easy to recognise.-Dr. EDDISON had seen an epidemic
of cerebro-spinal meningitis in Vienna. Treatment was useless.
The cases presented the classical featurer, and there was fre-
quently a rash resembling typhus. It was very doubtful if
recovery ever took place m well-marked cases.-Mr. HEWETSON
related some cases in which injury to the eye was followed by-
very rapid panophthalmitis, meningitis, and death.-Dr. SWANN
had seen grave cerebral symptoms subside after the removal of a
polypus from the ear, and another case with the usual symptoms
of meningitis, where convulsions, which had been present for
three days, subsided after the use of a hot pack.-Dr. CHURTON
related a case of acute suppuration of the cord, where the patient
was apparently well twenty-four hours before death.

Ca8es.-The following cases were shown:-Dr. BARBs: Unusual
Syphiloderm of Hand.-Mr. MAYO ROBSON: Patient Trephined in
Three Places for Extensive Brain Injury; Successful Result of
Bone Grafting.-Dr. GRIFFITH: Congenital Malformation of the
Heart, with probabl-y Transposition of Viscera.-Mr. JEssoP:
Patient with Amputation of Shoulder and Ligature of Subclavian
Artery for a Traumatic Aneurysm consequent on Forcible Reduc-
tion of an old Dislocation. (The specimen was also shown.)
Specimens.-The following specmens were shown:-Mr. ATKIN-.

SON: 1. Hypertrophied Bladder and Hydronephrosis with Calculi
from a Child 15 months old; 2. Stomach and Intestine from Case
of Gastro-enterostomy.-Mr. MCGILL: Calculus completely En-
cysted in the Wall of the Bladder removed by Suprapubic Incision.
(A, section of the mucous membrsne covering it was also shown.)
-Mr. LITTLEWOOD: 1. Papilloma removed by Suprapubic Opera-
tion from the Bladder; 2. Two Gallstones passed per anum from
a Case of Intestinal Obstruction.-Dr. ALLAN: 1. Livers from
Cases of Adult and Infantile Syphilis; 2. Lardaceous Spleen from
Case of Syphilis, with no Suppuration
Exhibit.-Dr. HELLIER showed some Clinical Appliances.

BRITISH GYN.,ECOLOGICAL SOCIETY.
WEDNESDAY, NOVEMBEBR 12TH, 1890.

C. H. F. RouTH, M.D., President, in the Chair.
Specimen8.-Dr. RAsCH showed a Double Vagina and Uterus re-

moved from a young woman in the fourth month of preguespy.
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The patient had suffered from incoercible sickness during preg-
nancy, and, as no treatment proved successful in relieving it, abor-
tion was induced, but the patient died a few hours after delivery.
-Dr. GiRIGG showed the Vagina and Uterus removed from a
woman who had died in Queen Charlotte's Hospital five days after
the birth of her eighth child. Forceps had been used at her last
confinement and on the present occasion, but, as the practitioner
had been unable to effect delivery, the woman had been sent to
the hospital. The head presented in the occipito-posterior posi-
tion, but Dr. Grigg succeeded in bringing it into the first position
by means of the long forceps without any difficulty. She suc-

cumbed some days later, though she rallied well from the opera-
tion; and poet mortem Dr. Allclin discovered an abscess cavity of
old standing behind the caecum, communicating on the one hand
with the peritoneal cavity, and on the other with the vagina by
means of an old rent at its upper part. The child weighed over
11 lbs., and the conjugate diameter was only 3- inches.

Intestinal Obstruction.-In opening the adjourned discussion,
Mr. JESSETT insisted upon the importance in all abdominal opera-
tions of placing the omentum between the intestines and the
parietal wound, in order to prevent the formation of adhesions,
which both experiment and poet-mortem experience had shown
him to be almost invariably present when this precaution was not
taken. He instanced a number of cases in support of his conten-
tion, and insisted upon the value of Senn's operation as an alterna-
tive for the repulsive alleviation afforded by an artificial anus in
cases of cancer of the intestine, fistula, etc.-Dr. BANTOCE ques-
tioned whether the adhesions described by Mr. Jessett were likely
to form in the absence of severe inflammation as a sequel to the
operation. He asked how the last of the four sutures was to be
applied so as not to leave the ends inside the peritoneal cavity.
Dr. BEDFORD FENWICK said he had been struck in makingpoet-
mortem examinations after abdominal operations by the frequency
of such adhesions. He agreed, however, that they were probably
due to inflammatory changes, seeing that in such cases the intes-
tines were also matted together.-Dr. PuRcCELL insisted upon the
value of the operation in cases of cancer of some portion of the
intestine, and explained how the last suture was tied.-After some
remarks by Dr. R. T. SMITH and Dr. HUGH FENTON, Mr. JESSETT,
in reply, said that he had invariably observed the adhesions, even
in cases in which death had not resulted from the operation or its
sequels. He stronged urged the utility of the operation by means
of the approximation plates in many cases of acute intestinal ob-
struction.

NORTH OF IRELAND BRANCH OF THE BRITISH MEDICAL
ASSOCIATION.

THUR&SDAY, OCTOBER 30TE, 1890.
W. A. McKEowN, M.D., President, in the Chair.

Cataract Operatione.-The PRESIDBNT read a report on 56 caes
of uncomplicated idiopathic cataract, in which he had employed
the method of irrigation since October 3rd, 1888. On that date
he first used a new irrigating apparatus described in the Lancet of
October 19th, 1889. Of the 56 cases, 8 were very unripe, and many
had sticky cortex. There was no suppuration of the wound nor
of the eyeball in any case. There was only one loss of vitreous,
which occurred after injection by fine needle inside capsule, and
before expulsion of the lens, that is, less than 2 per cent. Iridec-
tomy was performed in 25 cases, and was not in 31. There were
3 cases in which there was tardy loss of vision-i from iritis
caused by prolapse of iris after the operation, 1 from chronic iritis
(case of posterior polar cataract, the irritation first showing itself
in the neighbourhood of the wound), 1 from cyclitis starting near
the wound in a case in which at the time of the operation high
tension was a marked feature, and raised fears about the ultimate
isue. Taking these as losses, the percentage of success was
about 95. He thought in the case of the prolapse the eye might
have been saved had the patient been put under nitrous oxide gas
and the iris excised early. As to the other two, he did not kr o v
of any specific cause for the untoward results. He noted the fact
that he operated successfully on two posterior polar cataracts in
a brother of this posterior polar case referred to here. In the
whole 53 cases he had only performed one secondary operation,
namely, that of cutting the capsule, and he would have only have
to do it in 2 othera that waa to} aasv in abmhnt ;ar.aAnt. PllftinifuvF %% AU AJ Ads-%.UJVL9UUU WCb UV DOCI.V I& 4bLJULUb Vy IPOr UUL. JL Ubto1Sg
aside the two cases which awaited tearingof the capsule, the whole
of the 51 had excellent vision, there not bei even one low class
result, The statistics would be duly published. He attributed

the low percentage of secondary operations, and the relative high
acuity of vision, to the generally perfect evacuation of all the
lens substance by irrigation. He noted two changes he made about
a year ago. Instead of the irrigating bottle he used two
years ago, and which gave a good deal ot trouble in
carrying out antisepticism, he now used a common Florence flask
fitted with a rubber cork and two glass tubes, such as were
commonly used in chemical laboratories. To one of the glass
tubes wasattached the rubber tube with the nozzle. To Dr. Shaw
he was indebted for this valuable suggestion. Instead, now, of
using chemical antiseptics, heat was the antiseptic. The fluid to
be used was put into the flask and boiled over a spirit lampfor a
few minutes, the steam issuing through the tubes. Then the
flask was cooled down to the proper temperature. To use it the
bottle was turned bottom upwards, and the force was regulated
by the elevation of the bottle. The second changewas as regards
the liquid used for irrigating. For the past year he had irrigated
with a one per cent. solution of chloride of sodium. The fluid
might be made still more like aqueous humour by adding 0.5 per
cent. of phosphate of soda. For some time he had injected inside
the capsule of the lens by a fine needle in cases of unripe and
sticky cataract before tearing the capsule. He did not use a
syringe for the purpose, but simply put the needle, which was
specially made for the purpose, on the india.rubber tube. After
the needle was duly placed in the position desired, an assistant
pumped the liquid by repeatedly pressing the tube between his
finger and thumb. The President then showed three cases:-1. A
successful case of grafting the conjunctiva of the rabbit (a piece
as large as a sixpence) on the human eye and eyelid to remedy an
adhesion of the lid to the ball. 2. A case of operation on both
upper lids for trichiasis, with the grafting of mucous membrane
from the lip, about three-quarters of an inch long and a line broad,
with success. 3. A case of sympathetic ophthalmia in which the
sympathising eye was totally lost, whilst the eye which caused
the sympathy was quite quiet, and had been so for a
long time, and could count fingers at three or four feet.
The following resolutions were then unanimously passed:-
" That it is the opinion of this Branch that the various questions
in relation to extraction of cataract would form a proper subject
for investigation by the Scientific Grants Committee of the
British Medical Association." "That to elucidate these questions
a considerable number of cataracts of a like character should be
operated on by the most prominent and most experienced advo-
cates of the respective methods at the same place under the ob-
servation of such Committee." "That it is specially desirable to
ascertain what forms of cataract, commonly regarded as unripe,
can be operated on safely by the following methods: 1, Forster's
method of artificial maturation; 2, the expulsion of the lens
through a peripheral section of the capsule; 3, irrigation
(NicKeown's method)."

Treatment of Lupus.-Dr. HENRY O'NBILL showed three pa-
tients who had suffered from extensive lupoid ulcers of the nose,
face, arms, and leg who had been treated succeafully by him: 1.
Locally, by thoroughly scraping away all the lupoid tissue with
Volkmann's spoon, and scarifying the bases and edges of the ulcers
with a scalpel, then dressing the parts every second day with the
following application: 1Z lodoform, 1 part; olive oil, 3 parts;
lanolin, 4 parts; mix. Chloroform was administered in each case
during the operation. 2. Generaly, by giving patients milk foods,
eggs, flesh meat, and cod-liver oil, and keeping them warmly
clothed and out as much as possible in the open air. Photographs
were shown of each case before operation.
New Uses of Old Drugs.-Dr. JOHN STRAHAN read a paper on

new uses of old drugs, dealing chiefly with the use of binioide of
mercury in scarlet fever and calomel internally, or mercurial
inunctions in typhoid, with the use of saline purgatives in
acute intestinal affections (faecal obstruction, enteritis, peritonitis,
etc), and in pleurisy, anasarca, ascites, anasmia, urTemia, etc.
Skin Diseasee.-Dr. CALWELL showed a series of plates of rare

skin diseases, some of which were to illustrate Dr. O'Neill's paper
on lupus.
Myoma.-Dr. BYBRS showed a fibromyoma removed from an

unmarried woman, aged 27. At the time of the operation she was
suffering from symptoms due to septic poisoning, owing to the
fact that the lower part of tumour was sloughing. She made a

rapid recovery. When it was decided to remove a fibroid tumour
of the uterus per vaqinam, Dr. Byers thought three points should be
looked to in the technique of the operation: (1) extreme cleanliness
(antiseptic douching during the operation); (2) the gradual, and, if
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necessary, piecemeal removal of the tumour; and (3) the subse-
quent packing of the vagina with iodoform gauze.

Ovarian CQ8t.-Dr. BYBRS showed an ovarian cyst which he had
removed from an unmarried girl, aged 18.

BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY.
THURSDAY, OCTOBER 2ND, 1890.

EDWARD MACKEY, M.D., President, in the Chair.
Torticolli.-The PRESIDENT showed a case of torticollis in a

woman aged 46. The spasm affected mainly the left sternomas-
toid muscle, and appeared to be excited by attempts to sew or
read a book held in the hand.
Medicated Bougies.-The PRESIDENT showed some medicated

bougies, consisting of spiral wire coated with resorcin and other
ointments. They were called antrophores, and were sent to him
by Dr. Andeer, of Munich.
Urative Endocarditis.-Dr. W. A. HoLLs showed a specimen

and read notes of a case of ulcerative endocarditis in a male adult.
Salicylate had had no beneficial effect in reducing the fever.-
The PRESIDENT, Mr. NOBLE EDWARDS, and Dr. MENZIES remarked
upon the case; and Dr. HoLLIS replied.

THURSDAY, NOVEMBER 6TH, 1890.
EDWARD MACKEY, M.D., President, in the Chair.

Neuroses.-Dr. WHITTLE read a paper on "Some Points about
Neuroses." He defined a neurosis as a disorder of the nervous
system unassociated with any appreciable organic lesion, but
at the same time pointed out that symptoms of a neu-
rosis might occur as secondary to some organic disease.
A class of cases was then described occurring between
30 and 40 years of age, in which the symptoms differed
somewhat in the two sexes, Irresolution, debility, disinclination
to make any effort were symptoms common to both; but in men
there were added insomnia, depression, plethora, and a pulse of
high tension-about 90-whereas in women there was often
menorrhagia, anemia, and a low tension pulse. Distinction should
be drawn between hysteria and such cases; in the true neurosis
there was a genuine desire to get well. The etiology was obscure,
but no doubt mental strain, severe shock, were often exciting
causes; heredity played a large part in the causation of neuroses,
and masturbation and excessive sexual indulgence were mentioned
as possible causes. Graves's disease was then referred to as a
typical neurosis, and extracts were read from Dr. Hector Mac-
kenzie's recent clinical lecture. As regards the pathology, Dr.
Whittle believed that the sympathetic was at fault in all cases.-
A discussion followed, in which Dr. BLACK, Dr. MENZ[ES, Mr.
TURTON, and the PRBESIDENT took part, and in which a general
opinion was expressed as to the advisability of avoiding alcohol
in neurotic cases. Attention wa&s also drawn to the frequency
with which such symptoms as those described by Dr. Whittle were
associated with gout.-Dr. WHITTLE replied.

WEST KENT MEDICO-CHIRURGICAL SOCIETY.
FRIDAY, NOVEMBER 7TH, 1890.

JOHN POLAND, F.R.C.S., President, in the Chair.
Adenoid Vegetations in the Naso-Pharynx.-Mr. MARK HOVELL

read a paper in which he mentioned that patients with a large
mass of adenoid growths in the nasopharynx almost invariably
exhibited three symptoms-namely, (1) a dull expression of face,
(2) the lips separated to allow of breathing through the mouth,
(3) snoring whilst asleep. After alluding to the obstinate cases of
conjunctivitis and other ophthalmic disorders produced indirectly
by the presence of adenoid growths, he dwelt on the ear sym-
ptoms produced by the disease, and pointed out that an amount
of growth sufficient to cause iDjury to the ears might be present
without the marked symptoms previously referred to. With
reference to treatment it was unnecessary to remove adenoid
growthfrom the nasopharynx when noabnormal symptoms resulted
from their presence, but when they produced injurious effects
they should be taken away, irrespective of the age of the patient.
He urged the necessity for an anmsthetic being administered to
enable the whole of the growths to be removed at one operation,
and pointed out the necessity for taking especial care to ensure
none being left in the fosse of Rosenmuiiller and near the
Eustachian tubes. With regard to instruments, he stated that he
preferred forceps, and objected to all instruments which scraped
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and injured the healthy as well as the unhealthy tissues. He
showed his punch forceps, which prevented the tissues being torn
and neighbouring parts unnecessarily injured; also his india-
rubber guard for protecting the fioger from being bitten whilst
the nasopharynx was being examined.-Dr. McGAVIN, Dr. F. T.
TAYLEB, Mr. J. G. MAINWARING, Mr. J. PRIOR Puavis, and the
PRESIDENT took part in the discussion which followed.

REVIEWS AND NOTICES,
A DICTIONARIY OF PRACTICAL MEDICINE BY VARIOUS WRITErS.
Edited by J. K. FowLIR, M.A., M.D. London: J. and A.
Churchill. Pp. 942. 1890.

IN order to criticise this book fairly, it is important to bear in
mind the object for which it was written. It does not pretend to
be a systematic work on medicine suitable for the advanced stu-
dent preparing for the higher examinations, nor is it intended for
the scientific worker at experimental medicine and experimental
pathology. As the preface says, it is "an attempt to present in a
somewhat concise form an account of the more important sub-
jects comprised under the head of practical medicine, including
also the diseases peculiar to women. In the selection of subjects
and the order of description, practical utility has been considered
rather than completeness of detail, in the belief that such a work
will probably be more often referred to with some immediate
object in view than for systematic reading."
Thus we see that it appeals to the busy practitioner who

want to be able to find out quickly all the information likely
to be useful to him about some point which has turned up in his
daily work. For such a purpose this bookseems to us to be most ad-
mirably suited. The information given in most of the articles is
concise, sound, useful, and practical. The usefulness of such a work
as this depends largely upon whether the articles are under appro-
priate headings, and in the work before us the editor has been
very judicious in his selection of titles. The articles are arraned
alphabetically, and they not only treat of diseases, but leading
symptoms, such as aphasia, aphonia, ascites, Cheyne-Stokes respi-
ration, dicrotism, fremitus, and many others have each a short ex-
planatory paragraph.
Another very serviceable feature of the book is that there are

many therapeutical headings. and thus much information, which
in ordinary textbooks on medicine is so scattered as to be of little
use (if, indeed, it is present at all) is here readily available. We
find articles on baths, escharotics, diuretics, emmenagogues, dia-
phoretics, cupping, cinchonism, iodism, hypodermic treatment,
climate, medicinal rashes, paracentesis, purgatives, venesection,
transfusion, and other therapeutical subjects. The value of such
articles to the busy practitioner is obvious. Often he wants
information from the therapeutical point of view rather than from
that of the diseases for which the remedies are used. The last
group of articles to which we wish to call attention as being
likely to be welcome to readers is of a miscellaneous kind. lt
comprises such subjects as ptomaines, examination of the urine,
poisoning by tobacco, tenesmus, strangury, poisonous gases, poast-
mortem examinations, phantom tumour, micro-organisms, leucin,
muscular sense, and many others which it is difficult to classify
in textbooks on medicine. The dictionary is provided with an
excellent index, in which all sorts of cross references are given.
We have tested it with many words, and cannot help think;ng
that it must be an extremely out-of-the-way term which does not
find a place here.
The writers of this dictionary have clearly been chosen because

the editor considered that they have special knowledge of the sub -
jects of which they write, but we are glad to se that as a rule he
has avoided calling in the aid of specialists, and even when he has
done so he has selected those with wide views. Consequently few
of the articles are narrow-minded, and they do not give one the
impression so common after reading certain special books that the
particuLlar speciality treated of is the most important subject in
medicine,and the one from which all others spring.

It is obviously quite impossible to review the articles individu-
ally; a critical review might be written about each one, and there
are over 900 pages of them. For the most part they are thoroughly
practical in their nature and are evidently intended to be used by
practitioners. They are short and systematic. Usually the mean-
ing of the word is first explained, then follows an account of the


